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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. it should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X}

Name of Filing Committee, Candidate or

Lobbyist 0l @OL V €qr A y
Sfreet Address , / 2y & E 54'{( 6,,[._ | |
City W\ Q//< W State p )4 Zip Code / d? 0 / S

Type of Report (Place x under report type)

1- 6% Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2" Friday | 6-30 Day Post | 7- Annual | Special ZHFriday Special 30 Day

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election

i ,

Date Of Election Year Amendment Termination
(MM/DD/YYYY) Mzzp J 7 C;ZO/ 7 Report Report
Summary of Receipts and From Date To Date For OfT*‘l_ce Use Only
Expenditures 3 .
Faiport| [05/o]/2017
A. Amount Brought Forward From Last Report | $ ‘9_(
B. Total Monetary Contributions and Receipts S -
{From ScheduleI) Q— I
C. Total Funds Available S ’6’ l
(Sum of Lines A and B)
D. Total Expenditures S
{From Schedule Il1) z@' I
E. Ending Cash Balance S ’9,
(Subtract Line D from Line C)
F. Value of In-Kind Contributions Received S ,Q'
(From Schedule It)
G. Unpaid Debts and Obligations S
(From Schedule V) pea | ‘6‘

PEHETR S _iFEg AfﬁdavrtSectlon -




Il

L Keset Form | rrniroim
Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate Committee K Lobbyist ]
Number t/ 7'9 ‘i /If (47& { Mark X) I l >(
Name of Filing Committee, Candidate or 71
Lobbyist Fri an.—/ s J ﬂ/&ﬁ N €g Yoo
Street Address
13p E 5™ °
City State Zip Code
elflefem } P/’r’ |RO/S
Type of Report (Place x under report type)
1-6% Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6-30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary. | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
}
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 057 / ) p/,‘?oﬂ 2017 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures }
0/ [0k 207 | 1)5/01)2017

A. Amount Brought Forward From Last Report

s

B. Total Monetary Contributions and Receipts
(From Schedule 1)

260

C. Total Funds Available
{Sum of Lines A and B)

D. Total Expenditures
(From Schedule 111}

zQ-MOO

7563

E. Ending Cash Balance S| .

{(Subtract Line D from Line C}) ' q D 5 [ L'Z
F. Value of In-Kind Contributions Received st

{From Schedule 1) 4 D d 0 a

G. Unpaid Debts and Obligations S

(From Schedule IV)

" Affidavit Section




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Identification Number

47- 391y ¢4 24

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period

(1)

54000

2. Contributions of $50.01 to $250.00 (From
Part A and Part B)

Contributions Received from Political Committees (Part A)

£

All Other Contributions (Part B)

! 60000

Total for the reporting period

(2)

3. Contributions Over $250.00 (From Part C and Part D)

[, 60000

Contributions Received from Political Committees (Part C)

&

All Other Contributions (Part D}

S0p- 00

Total for the reporting period

3)

_500-00

4. Other Receipts-Refunds, interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period

(4)

2,6(0. 00

Total Monetary Contributions and Receipts during this reporting period (Add and

enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B}




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Yy72-2914 ¢ 94

B \en o n

P4

|30y

Full Name of Contributor ; Date [MM/DD/YYYY]
Ber navd A. Toseland — [oy))r017] | 200 00
House # Street Address Date [MM/DD/YYYY]
boQ Rivevwoods Wy
City i State Zip Code Date [MM/DD/YYYY]
B e lehom Pi 180/8
Full Name of Contributor ' Date [MM/DD/YYYY]
@M/m roc D iamend v3[28/30/7| | JoO. L0
House # Street Address Daté [MM/DD/YYYY]
435 Center ST
City | i State Zip Code Date [MM/DD/YYYY]
R eHliekem P IS0
Full Name of Contributor Date [MM/DD/YYYY]
Truei e m. Sabeddine  l3joy Jooy7| | 100-00
House # Street Address Date [MN1/DD/YYYY]
/b2y ' Lasion Prve
City i State Zip Code Date [MM/DD/YYYY]
RBeWlehem | |PA |$017
Full Name of Contributor ; Date [MM/DD/YYYY]
Mﬂ/@m ntn Gonza loz e 04/ p2hor7 | 0o DO
House # Street Address] 5 Date/[MM/Db/YYYY]
0B Jovs _
City . State / Zip Code Date [MM/DD 1
Bejlertown P H# 18055
Full Name of Contributor Date [MM/DD/YYYY]
_ L A{(/OW\ L - Senni Nngs 3312017 | | pp-0D
2130 W. Gordon S
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor

Made Skerlein

Date [MM/DD/YYYY]

2] 257207

[ 00 90

House # Street Addrdss

563

Liveyipads Wery

Date'[MM/DD/YYYY]

" Sedhlolun,

State

'

Zip Code

101§

Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

{Exclude contributions from palitical committees reported in Part A.)

Filer Identification Number:

Y7]=29 )]l 7L

me of Contributor DMYWY]— -—-ﬁ
Is Mé(é/ ,‘Qr@ P/’/ﬂ% 03/p3/20 [0D- 0O

House #

| 752

Street Address

5457%/ )] D r

Date{MM/DB/YYYY]

|

City

BeHich em

State

Zip Code

PA

JXO17

Date [MM/DD/YYYY]

Full Name of Contributor Date [MM/DD/YYYY]
Roland & Shayrn Josh ida 02/ 14 ao 2| | 25200
House # Street Address Dated [MM7/DD/YYYY]

)35~

E Market ¢

Gity

| Bedhle from

State

Zip Code

PH

)£2/&

Date [MM/DD/YYYY]

Full Name of Contributor

KRoswinder S. Naam.

Date [MM/DD/YYYY]

v/ /2017

200. D

House #

4179

Street Address' ﬁ

,(.,ércl Dr-

Datf [MM/DD/YYYY]

ﬂ_ e ——

H

City

Bedhlef e

State’

Zip Code

P4

|5 020

Date [MM/DD/YYYY]

Full Name of Contributor

Nicho las E. &n

4/6537\

Date [MM/DD/YYYY]

03715 7or7

/3. 00

House #

1637

Street Address

W. i ame[ Sof-

Date [MM/DD/YYYY]

City

‘ State

£/

Zip Code

Pa

| ¥ o/8

Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

Full Name of Contributor

ROQe\r J Ky dat 021530 | 100-00
House # Street Address _ M Date [MM/DD/YYYY]
E 5 -
Ci i State Zip Code Date [MM/DD
" | Peldledem ™ P4 R

Date [MM/DD/YYYY]

Plochso. Fholree/)r ool | 1oo. 00
House # Street Address| Date [MM/DD/YYYY]
I 4 l2nn 2V [jania_Hve
City State Zip Code _ Date [MM/DD/YYYY]
Rvondale P4 /931 ,




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C)

I Filer Identification Number:

47-291447¢

Full Name of Contributor

Riyrovd. 6. Lachoud

Date [MM/DD/YYYY] $

04 )p 22077

&D-ool

House #

3711

Street Address

Knonarodt ok

Dite [MM/DD/YYYY] S

City

g st

State Zip Code

Py

Date [MM/DD/YYYY] $

130455

Employer Name C Occupation ;

e Movris, /V\ Louahin § Ha/ A N ‘L\{ IMM\){»&:\
mployer Mailing ress

Principal Place of Business 515 LU Hﬂ Mqu'i))’\s"* gbu k SO?// )J ‘{’W\)h 9 A I g 10 ( I

Full Name of Contributor Date [MM/DD/YYYY] I

House # Street Address Date [MM/DD/YYYY] [3 ]

City State Zip Code Date [MM/DD/YYYY] [

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] [

House # Street Address Date [MM/DD/YYYY] 3

City State Zip Code Date [MM/DD/YYYY] [

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Address Date [MM/DD/YYYY] 3

City State Zip Code Date [MM/DD/YYYY] 3

Employer Name

Occupation

Employer Mailing Address /
Principal Place of Business




SCHEDULE [l
Statement of Expenditures

FilerIdentification N NumbEch

‘/7—94/4@7@

1/0// % Fam | /Q%WVMVL

Date [MM/DD/YYYY] [ $)

04 ]»p Jan7.

=106/l

Street Add

EZKSM

}L«/@,

Descriptlon 6fExpendPtT.i?e

edhle Aom |

State

PR

Code ;

18017

VI

e 7*6’”37

Date [MN/DD/YYYY] 71[3S

04 37]2017 ).

7 L/ / ‘StreetAddress

£ A yroal 6{—‘

"DeScriptich of Expenditure

State

P}-} Code_

180/8

= pas,tm!

07 //9/}0/ 7'

Street Address

5?]‘. Suite 0TS

of:Expand

ZiP
Code

ﬁ\wﬁw

o

tagRgY. | ST
Wawo  F&0»7 09 a0 3.0
Street-A'adress é\/ Brda(( 64‘ Mgﬁd‘n@fxq’ _gttije o

)80

(S

U/awa #?037

iDate[MM/DD/YYYY] 7757

e

e . b yoa&?)v"

Deséﬁﬁtio'{ of‘&perﬁllture*" T

State»i‘ @)9'

ICocﬁe

1432/

['Date]]MM/DD/YYYY] 0| S

0y Ja3 /2071

'Dédﬁ”ptionhfixbénditﬁ??“* LT TR

......

s | J8u/%

E| Pw\saalﬂgﬁaugrna

S""""’Rﬂarﬁ

E Unmm E)h/c(,

_‘ I_Be M ’ Q//< e |

,State

2= Py

Co“ae_”-'

|20/

5“"6#9%3 TDate [MM/DD/YYVY] 1]

05/9 7 ML

R W knmy\ L%/vcl

jCodeli /KO/;{)




SCHEDULE Il
Statement of Expenditures

e 97 29

T Wowa. #8057 03)20 017

rl.o.ll.lse# 7 q , Street Address {\ 6 0 M 5 ﬂ\ Descﬂptnon 6fExpendrture

o B@M)Mm \PH e | 150i€ | Gay

ToWhom Pald Date [MM/DD/YYYY] | $

-~ [Vome, Fému [y Pesiavond- 03/ 3¢/s07 1

l_-louse# 9 g/ é Street Address ‘LW /44/& ption Expenditure _
e Dlefen =] P2 (2 118277 | Aok Tumc

| wawa Aéci’oag . 75 ﬁ,d/gﬁ,y_ ;zm
l;l?u_sg_# 7 L' , Street Address £ ﬁ Y@Q | on nditure

[ Belhlehom PO e /3018 | _ |
H;use:m : sym?ﬁ;bsﬂﬂ#y‘ []OMM UO&M/&P](/%}V Desc!-_iptiori o::l’:‘]dit“j - 75 l
bl 7l W - N T
S T)n”w\ T/ﬁ{ s, 0?/79/;0/7 ' }f; 7@2
A T390 flazaith Pijle [T
Dt lohen, [ PA T8 Tiswou Nalugaly ik -pRF
S | Wl 02l fa071 1%, 39
House# 3@(9 StreetAddressl Ll I’\ &-@V\ S }/ z hes ofExpencr.ture
= Belhlelen 2 e | 19000 Mﬂlgmb )C_,_/ngW\

m’"m" : Date (MM/DD 03
o oh %m” 4 fm/\ ,;;}9\2{{52"’,7": T
el M@&In z;m‘ PilCe | e

Cnd

e - E’; AV U ?E ng ('54’8 No Eﬂuﬁ
b= g Lh\l«on(mj %V\( ﬂmmM 5:/2“%7;575 [LS.39
Street Address (- Destriptiod of . nditure 2

o] 0 AN R un N -

" lovoden [T PA (& 1) 7601 [N ki, Frdgrcomtéihud




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

47-2-9 14 470

I Filer Identification Number:

I 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

l TOTAL for the reporting period (1) S 9

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S L/ 0 @ . O C)

[ T SE— T

I 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

l TOTAL for the reporting period 3) [ é; .

7 TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter g /() 0 0 d

s

on Page 1, Report Cover Page, item F)







